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Office of Labor-Managemant

ot s LABOR ORGANIZATION OFFICER AND bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory undet P L. 86-257, as amendad. Failure to comply may result in cricminal prosecution, fines, or civil penalties as provided by 20 U.8.C 438 or 440.
/s:—q'j\ .

For orraa. @Qn\y

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U W 2. Fiscal Year Covered From: —\

.:. Name and addiess of person filing.

Name |

Labor Organization File Number [001-6073 ;

P.Q. Box, Building and Reoim Number, if any!

P.O. Bex, Bldg., Room Neo., if any T

swoet 1569 TenndlL Koad

L 2P oo+ 4 ZIPCode v 4 ;1616

Enter appropriate data below If, during the past fiscal year, you or your spousle or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Fleld aninterest in, engaged in transactions {including loans) with, or derivad income or other ecanamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Trade Nama, if amv:’

P.C. Box, Bidg., Room No., if any |

7.b. Amount,

Streot

‘21 Coda + 4

15, Signature and verification. The undersigned declires, under penatty of Per;ury an< sther apphca bk penaities of thé law, that alt of the information
submitted in this teport (including the in’ pfmation sentained in any accompanying | docx:r‘ -nis), Has Béen aXamined by the svgna!ory and is, ta the best of the
undersigned's knowledge and behef true, ce.recl and conrlete. (See the section 'on pinaities in the instructions.) :

i 2mG 687 34 )

Telephone Number

]
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.

Name of Person Filiﬁg William Comstock

File Number U- 00 1_603

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing ot leasing to, or otherwise dealing with the business
of an emplayer whose employges your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your kabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

state T1linois ' 7 izPCodosd 161616

10, If 9.b. or 9.c. is checked give trust or employir's name. 11.a. Nature of such de"""?j,,,,,

Trade Name, if any: !

PO, Box, Blidg., Roomn No., if any

Streot |

14.b. Approximate dollar valua of such dealing. B 0.00 _______________________
v c o income received. .
State

 2IP Code + 4

12.b. Amount, [ $292.81

bel

5
Rabeived from Ly caaptsval (giner than ah enigioyor coverad under parts A and & above)
or from any labor relations.consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Ermployer or Labor Relations Consuitant id.a. Nature of payment.
(including trade name, if any) i ;

Trade Name, if any: :

P.C. Box, Bldg., Room Nd.,‘ifa'n'y

Stieet

Chy

State

13.b. s the Business an Employer ;

14.b. Amount of payment.
or Consultant
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